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EDITORIAL 
NAUNYN’S AUTOBIOGRAPHY * 


When Naunyn came to die, he was defined by his pupil, 
Magnus Levy, as a man of kingly nature; and, truly, the 
leonine old gentleman of the portrait prefacing these me- 
moirs might have graced a throne with more strength and 
dignity than many a monarch we know of. Not so the taut, 
sharp-eyed, sharp-featured young man of the group further 
on, a not particularly engaging figure in provincial over- 
coat and flat billycock hat, fingering the inevitable cigar, 
more of the hard-bargaining business type than physician- 
like—the “impudent Berliner” of tradition. Haply “best 
men are moulded of their faults,” and Naunyn’s story con- 
veys, as none other, the enobling effect of medicine, prac- 
ticed in honor, upon the development of character; for all 
the pains and labors, the trials and sorrows of an honest 
physician’s life are in this remarkable book. Like the sud- 
den lifting and dropping of a curtain, the self-contained 
Nordic gives, at the start, a momentary glimpse of the 
best side of himself, the weak spot in his armor. And how 
beautifully he does it! 

“One of the men I love is Don Quixote. It has long since been settled 
that this singular hero is no ordinary fool, but what his creator intended 
him to be, a very fine gentleman. Perhaps it is even true that every man 
who is noble-minded, who is not lacking in imagination, has something of 
Don Quixote in him.” 


Appreciation of the meridional by “the nations of the 
moral North” is apt to be grudging, and Naunyn, when 
he wrote these lines was worn and world-weary from the 


1B. Naunyn: Erinnerungen, Gedanken und Meinungen. Miinchen, 1925. 
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strain of the setbacks and disappointments attending his 
last great work, the erection of the big university hos- 
pital at Strassburg; but his perception of Alonso. el 
Bueio is as secure and fine as Turgenietf’s in the immor- 
tal close of “Hamlet and Don Quixote,” or, shall we say, 
as in the glowing finale of Richard Strauss. 


In East Prussia, the family “Noynyn” dated back to 
1364 and rose out of mechanical employments to the pas- 
tor and schoolmaster status, those inevitable “planks to 
respectability,” as Baas has termed them. Naunyn’s 
father, a burgomaster of Berlin, a host and counselor of 
royalty, well connected all over East Prussia, was serious 
up to hypochondria, worrying (his son relates) about 
such non-essentials as the devastating effects of hailstorms 
upon crops which he himself did not possess. The Berlin 
of Naunyn’s boyhood (the late forties) was, in his own 
phrase, “a small-town capital,” its best residential streets 
made up of monotonous rows of unattractive houses, go- 
ing back, some said, to the days of Frederick William I, 
the cellars of the ground floors used as hutches by very 
small tradesmen, the sewage discharging frankly into the 
streets, with continuity of horrific odors in summer and 
congealed filth in winter. What a contrast to the Berlin 
of our recollection, clean as a whistle, the standard object 
lesson of the sanitarian, suggesting the model cities we 
build at the base of children’s Christmas trees, with mag- 
nificent ornate suburbs at Wilmersdorf, Charlottenburg 
and Gross Lichterfelde! The schoolboys of the period were 
anything but “ducking mice,” indeed hardy, obstinate, con- 
tentious, conceited youngsters, more than a match for the 
schoolmaster, yet afraid of “ghosts.” Naunyn himself was 
like that, just a mischievous, natural boy, bent on annoy- 
ing other people, self-willed, indifferent to studies, a reader 
of Cooper’s novels, and already physically hardened by 
sticking out long, bitter, winter days of exposure on hunt- 
ing expeditions. He attributes the straightlaced Puritanism 
of his mature period to his father and a certain feeling for 
the finer side of life to an elder sister. Never once did he 
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regard laziness or lumpish tendencies as “transvaluations” 
in the Nietzschean sense. He is, in fact, mildly scorn- 
ful as to the recent pother about preserving the “indi- 
viduality of the child,’ which he regards as a poor school 
for developing character and a sign of weak or degen- 
erated stock. It would require an expert grammarian to 
parse the formidable sentence at the bottom of page .22, 
but the sense of it is plainly “spare the rod and spoil the 


child.” 


The narrative begins dramatically with the March days 
of revolution (1848), a period of gunfire and barricades in 
the streets, a stray shot killing a servant girl in front of 
the Naunyn doorway on the Linden. The father, then 
head-burgomaster, takes his children to the barricades, 
where he addresses the disaffected in vain, spends days and 
nights in close conferehce with the king, whom he accom- 
panies on his ride through the town, yet steers such an 
even course between his natural toryism and the liberal 
extremists that he is coldly regarded on both sides and is 
the last to be “decorated.” For safety, the family are sent 
to relatives in big business at Kénigsberg. Crossing the 
Weichsel on a lighter, a victoria forces its way on to the 
craft behind the post-wagon and, driven backward by the 
rearing of the horses, is hurled, with its driver, into the 
angry current, to disappear beneath the waves. Quiet in 
Berlin is not restored until late October. The period up 
to the accession of Wilhelm I, Naunyn describes as *leth- 
argic,” a period of study by tallow dips, when the execu- 
tioner still broke delinquents-on the wheel, when sexual 
culprits (if women) did penance on platforms, as in the 
“Searlet Letter,” and when processionals of charity boys 
moved through the streets, singing at doors like Christmas 
waits. Naunyn is quite frank about the sexual torments 
of youth and, for various reasons associated with self- 
development, regards the maintenance of school-boy friend- 
ships in after life as dubious, unnecessary and undesirable. 
Of all his boyhood companions, he retained the regard of 
but one, whom he had already known from childhood; of 
his university days, only his body servant, Max Mollard. 
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The turning point of his life came from a remarkable 
teacher (Jungk), who awakened his mind by the follow- 
ing train of reasoning: Strength makes might and might 
makes right, but might is evil in itself and is often im- 
posed as “hereditary.” The only way to break the vicious 
circle is through personal nobility ( Vornehmheit), i.e., the 
strong will, of necessity, disdain the baser arts and sub- 
terfuges whereby the weak sometimes survive and arrive. 
The lesson conveyed (Noblesse oblige) was little in it- 
self, he says, but it gave him a settled aversion to the arro- 
gance of “ruling classes.” He became a Prussian liberal 
of the extreme left, always voting that ticket. Another 
leading motive he got from the Church Fathers, viz., the 
distinction between venial sins, which are temperamental, 
therefore pardonable, and mortal sins, or evil actions dis- 
sociated from temperament, and therefore unpardonable. 
When he began his university studies, he had already de- 
cided for medicine, against the will of his sombre parent, 
who wanted to make him a public official. He began at 
Bonn, where he found everything subordinated to the life 
of the Corps and the Mensur (duelling), which disgusted 
him as whetting artificial hatreds between the Saxon, 
Prussian and Westphalian students, of which he bore the 
brunt, in one instance, all his life. Naunyn soon left 
Bonn for Berlin, where university life was dominated by 
the sound axiom of Fichte: “A student is one who studies.” 
Here he was most influenced by his anatomical training 
under Reichert and by the permanent tradition, estab- 
lished by Johannes Miiller, that the chief end of university 
training is investigation, in the sense of working on the 
confines of knowledge in order to ascertain new facts. 
Naunyn’s particular find, the cilia on the inner surface of 
hydatid cysts, proved of value to him in his graduating 
dissertation and subsequently, but he maintains that work- 
ing over hydatid livers ruined his digestive system forever. 
In the last semester, he came into the clinic of Frerichs, 
the great pioneer of what is now called “group-diagnosis, ” 
who at once captivated him by his clear, plastic, withal 
classical presentation of bedside findings and determined 
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his subsequent career as internist. During his year of vol- 
untary military service, which was not particularly bril- 
liant, Naunyn had himself transferred without difficulty 
to the Charité, then a part of the army establishment, and 
having played a highly creditable part in the Silesian ty- 
phus epidemic, became Frerichs’ clinical assistant for nine 
years. The strange personal traits of Frerichs—his exag- 
geration of the distant Nordic attitude, his blank indiffer- 
ence to administration, his easy-going tolerance of stu- 
dents, whom he never nagged or bullied but treated “as if 
essential organs of his own body,’ have long become fa- 
miliar through Naunyn’s account of Berlin clinical teach- 
ing in the sixties (1908).? 


Naunyn once misled his chief, by an alleged diagnosis 
of Asiatic cholera, and caught no wigging whatever, but 
his conscientious, overweening disposition got him into hot 
water with the administrative chief of the Charité, an old 
first sergeant, who twice deprived him of his position. In 
retrieving himself, he proved adroit and alert to a degree, 
but ethically he had already attained his consecratio 
medici. In the small hours of a winter Sunday, a man was 
brought into the Charité frozen to death in the streets of 
Berlin. Intrigued by the fresh, rosy appearance of the 
corpse, Naunyn worried all night about the case, and at 
daybreak hurried to the morgue. We have a striking pic- 
ture of the lonely dead-house in the hard, bright light of 
a Berlin winter morning, the anxious young physician 
bending over the corpse, to be reassured by the experienced 
Diener that the fancied heart-beats are merely his own. 
At the end of his long period in the Charité, came a call to 
Dorpat, where he became inured to the rigors of Russian 
winters and lead a pleasurable existence with his asso- 
ciates (“Baltic barons all”), including the celebrated 
Baer. 
At Dorpat, too, he got to know Russia and Russian 
character at first hand. In 1866 Naunyn participated in 
the Austro-Prussian Campaign. Much of his time was spent 


Leipzig, 1908. 





2 Naunyn: Die Berliner Schule vor 50 Jahren. 
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in trying to find his army corps and field hospital, of which 
he was for a while the only member—a common experi- 
ence. When the hospital was assembled, there were no 
wounded. Life began to hang heavily on Naunyn’s hands 
and he spent the period following the cessation of hos- 
tilities in travelling. He took the campaign of 1870-71 very 
seriously, applied for service at headquarters, but being 
attached to a Russian University, was told by the Surgeon 
General to restrain his military ardor, go back to his pro- 
fessional duties and await developments. To his disgust, 
his passport from Dorpat to Berne was later held up by 
the Department Commander, on the ground that he had 
not participated in the hostilities: He gives a striking pic- 
ture of the ten days of preternatural stillness following 
the order for mobilization in Berlin. His Dorpat period 
lasted three years (1869-71), then came a call to Berne 
(1871-2), where he found an able medical faculty and ex- 
cellent facilities for clinical teaching. Here he began to 
realize his personality and to enjoy his, academic life, 
but with the call to Kénigsberg (1872-88), his troubles 
began. In spite of certified assurances that he would be 
provided with suitable clinical material, he met with a 
frosty reception, with studious intransigence amounting to 
stiff opposition. Year after year, he had to block a deter- 
mined movement to take away his polyclinical material, by 
invoking central authority in Berlin. Irritated by this op- 
position, he was not particularly diplomatic in social re- 
lations and thus added fuel to the flame. All this was 
changed by his marriage with his cousin Anna, a lady of 
joyous nature, to whom he devotes several pages of un- 
stinted praise. A long honeymoon spent in travel sufficed 
to brush away his mental cobwebs and he now began to 
participate in the larger social life of East Prussia and 
to acquire an extensive practice, mostly Russian and often 
necessitating long journeys on consultation into Russia, 
even to Smolensk. He took up hunting, acquired a,lodge 
at Theerbude in the Rominte forest, near the Russian 
frontier, spending his summers there until the locality 
became the hunting preserve of the Emperor (William IT). 
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In the summer of 1887, it began to be rumored that 
Kussmaul would give up his Strassburg chair and Naunyn 
was slated to succeed him. The Strassburg period (1888- 
1904) was a repetition of the Kénigsberg period. Naunyn 
found the university clinic spacious, but in wretched con- 
dition, and it was stipulated that he was to have a new 
building. There was again intransigence and intrigue, this 
time lasting fourteen years, but a call to Vienna, in 1893, 
was rejected on account of the faulty sanitation of the hos- 
pital. When at length, the new clinical institute at Strass- 
burg was opened on February 2, 1902, Naunyn was on the 
verge of retirement. His opponents did not see, as he iron- 
ically observed, that he had really been working for his 
successors. Recklinghausen, whom he admired and re- 
spected, had been a bitter, tyrannical opponent, and after 
the long, stressful Faculty meetings, poor Naunyn had to 
take large doses of potassium bromide to quiet his nerves 
and get a night’s sleep. Grave attacks of influenza and 
appendicitis and an almost fatal bout of pneumonia under- 
mined his health and suddenly he found himself an old 
man, with diminishing joie de vivre, in spite of the tem- 
porary rejuvenation occasioned by the completion of his 
hospital. He retired to Baden Baden, lived through the 
painful war period and died on July 26, 1925. A physician 
of splendid character, insight and principle, he had been 
bitterly penalized in his life by the senseless barbarities of 
the medicus medicum odit. 


Naunyn’s scientific reputation is based upon his work in 
experimental medicine, which derived from the great Miil- 
ler tradition of his Berlin days and from his association 
with Klebs and Schmiedeberg, with whom he founded the 
Archiv fiir experimentelle Pathologie (1872). As a clin- 
ician, he was keen, able, conscientious, the outstanding ex- 
emplar of the Frerichs tradition, but without genius. In 
clinical teaching, he was at his best, as evidenced by his 
going, forceful discussion of the subject, which deserves 
translation. He will always be remembered by his work on 
metabolism in diabetes, hepatic and pancreatic diseases, 
which was accomplished in this wise: 
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The starting point of Naunyn’s interest in the role of 
the liver in metabolism was Frerichs’ discovery of leucin 
and tyrosin, which intrigued his pupils as possible pre- 
liminary phases of urea-formation. Naunyn’s work on re- 
tention of urea (with the excretion of acids and ammonia) 
in fevers received a mighty impetus from the discoveries 
of the derivation of urea from ammonia (Schmiedeberg- 
Schréder) and of the dependence of ammonia-excretion in 
the urine upon acidosis (Schmiedeberg-Walther) which 
Naunyn regarded as the pathway into the study of inter- 
mediary metabolism in disease. Having demonstrated the 
dependence of ammonia excretion upon acidosis in man, he 
found this principle to be best illustrated in the colossal 
ammonia excretion in diabetes (Hallervorden, 1879). The 
concept “acidosis” having been established and named, 
Naunyn put Stadelmann upon the problem of finding the 
particular acid implicated. After manifold labors, Stadel- 
mann found an enormous deficit of the ordinary known 
acids, but, by treatment of the syrupy urine with H.S0O,, 
got alpha--crotonic acid, which he assumed to be the un- 
known substance. But as acetone and aceto-acetic acid 
were also in the urine, Naunyn pointed out that the real 
acid activating acidosis must be one which can engender 
alpha-crotonic acid and the two acetone bodies. By ran- 
sacking the Gorup-Besanez text book, Minkowski, Stadel- 
mann’s successor, found that this condition is fulfilled by 
beta-oxy-butyric acid (Kiilz, 1884), which was actually 
obtained as a crystalline sodium salt by Magnus Levy, 
twenty years later. The establishment of acidosis led to 
Naunyn’s scheme of treatment for diabetes, viz., carbohy- 
drate tolerance by exclusion of albumin and meat from 
the diet. In attempting to exclude the liver for meta- 
bolism experiments, Naunyn failed because he chose anas- 
tomosis between the portal vein and the right renal vein 
instead of the inferior vena cava (Eck fistula); but he 
recalled, from Stannius’ Comparative Anatomy, that, in 
birds, the anastomosis between the cava and portal vein 
is effected in nature by Jacobson’s vein, and put Min- 
kowski on to the problem. Metabolism after exclusion of 
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the liver was then studied in geese, which led to the study 
of hematogenic jaundice (formation of bile pigment from 
hemoglobin without disease of the liver). Naunyn claims 
the discovery of the Kupffer cells before they were bap- 
tized as such and other things of moment, but that, alas, 
is a weakness of all physicians who have failed to establish 
priority by publication. To the Strassburg period be- 
longs Minkowski’s extraordinary success in experimental 
excision of the pancreas (pancreatic diabetes, 1899), the 
first step toward the discovery of insulin. 


As an exhaustive personal exposition of modern phases 
of clinical investigation and teaching, closing with these 
problems on all sides, Naunyn’s autobiography is unques- 
tionably the most important book in the literature of medi- 
cine, a book which would be better known, had it been 
provided with a serviceable subject-index. It is of very 
unequal merit, much too long and apparently written at 
odd intervals, in varying moods, with the usual Germanic 
disregard for literary style. One has only to contrast the 
abrupt, sometimes ambiguous sentences of the opening 
chapter, with the graphic pages on winter journeys into 
Russia, the Mazurian lakes, the hunting grounds of the 
Rominte Heath, the sand-dunes of the Kuhrischen Nehrung 
or the enthusiastic rhapsodies on Italian travel and Bay- 
reuth opera. The tone is intensely serious throughout, 
with a few stray purple patches of humor here and there. 
The anecdotes related by the talented wife of the ophthal- 
mologist, Julius Jacobson, are highly entertaining. As 
Friiulein Haller, she had been a beautiful diva, in fact 
the Venus of the Weimar performances of Tannhiuser, 
which role she realized to plenitude. In the darkness of 
the vanishing scene at the end of the Bacchanale, she 
found herself assailed by a species of ecstatic manhandling 
Which necessitated the loud cry for help. The lights on, 
the culprit was revealed as none other than Richard Wag- 
ner, Whose physical equipment for dazzling the fair con- 
sisted in an overly large head over a “bag of bones” frame- 
work. He offered the usual lame excuse, that he was 
“really paying her a great compliment.” In later years, 
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this lively, humorous lady attained to vast physical pro- 
portions and once chased thieves out of her cellar by ad- 
vancing upon them with her maid. “They must be very 
bold thieves indeed,” she said, “who would not run when 
Mina and I appear in nightly garb.” Another amusing 
story goes back to the Kénigsberg period. Through the 
stupidity of a Diener in the Pathological Institute, a high 
official found that the corpse of his wife, who had died in 
hospital, had got into the wrong coffin, which was then 
intercepted by telegram, just before lowering into the 
grave. 

Naunyn was skillful in delineating character. His book 
abounds in effective portrait sketches of his colleagues, of 
Which that of Edwin Klebs is typical: 


“Klebs was a highly gifted morphologist, ranking with 
Recklinghausen among the pathologists. The first volumes 
of his Pathological Anatomy, unfortunately never com- 
pleted, are the best of their kind since Rokitanski. It is 


to be regretted that he gave up morphology and turned to 
bacteriology. For experimentation and experimental bac- 
teriology he had neither the training nor the talent. As 
long as he dealt with naked-eye appearances, he was a sure, 
tranquil investigator, but under the microscope, his in- 
tuitions about bacteria were ruled by his imagination and 
in experimentation he was uncritical. He it was, never- 
theless, who for a decade, bore aloft the standard for the 
bacterial theory of communicable diseases. By the intro- 
duction of solid culture media, he did enduring service, 
but discoveries of permanent value it was not given him 
to make. With genuine regret I realized how he lost him- 
self more and more in blind alleys after such brilliant be- 
ginnings. Klebs was of warm hearted, attractive person- 
ality, but his ungovernable temper made the course of 
friendship a purgatory of stormy encounters. Yet it often 
happened that he respected those who met his onset vig- 
orously. We were close friends. A deceased child of his 
was my godson, and the constant strain put upon the 
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bonds of friendship by the uncertain temper of this valued 
and well-meaning colleague remains among my saddest 
recollections.” 


Endowed with a scientific mind of a high order, Naunyn 
was more characterful than intelligent, and comme carac- 
tére, he was peculiar. Shut up within himself (autistic), 
with all the implications of the nordischer Haltung (keep- 
ing the world at a distance), he was supersensitive, cap- 
tious, overweening, and did not like to be crossed, espe- 
cially by official superiors. He is, withal, very frank about 
his faults, in particular, a reckless, impetuous contempt 
for consequences amounting to brusque disregard for the 
personal rights of others (Riicksichtslosigkeit). In a 
hunting conveyance holding four people, he once took : 
rotten wooden bridge at top speed, the strength of the 
horses pulling the rear wheels up the bank as the planks 
fell apart over the abyss. His friendship with his Polish 
colleague, Nencki, whom he had once saved from being 
blown to pieces by nitroglycerine, was abruptly terminated 
by referring to his prospective wife (a reigning beauty) as 
“a goose” (Um Gottes willen, Nencki mit der Gans!). 
Nencki wanted to fight a duel about it, but the marriage 
proved unhappy, as Naunyn had predicted, turning the 
gentle physiologist into ‘‘a cynical rough-neck.” 


Naunyn was once characterized as “a devastating truth- 
teller” (wahr bis zur Herbheit), which he regarded as the 
highest compliment ever paid him. His thunderous de- 
nunciations of the rough handling he first encountered in 
Kénigsberg, as compared with his cordial reception at 
Dorpat and Berne, occasioned some facetious verses by 
Gottfried Keller: 

“Wer ist der Schlachtenlirmer, 
Man hort ihn schon von fern, 
Der sonderbare Schwiirmer 


” 


Von Dorpat und von Bern? 


There is a paragraph about the domestic arrangements 
of Frerichs, so well executed that it might have come out 
of Flaubert (Caur simple) or Sudermann (Indische 
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Lilie). One can understand Naunyn’s concern to eluci- 
date the Nordic temper of his master, who after years of 
devotion, suddenly turned upon his pupil with acrimony; 
but to tattle about the lady (who had done him no harm) 
seems a thought spiteful. Try him, however, at his best, 
on a Russian journey, or in the deep forests on the Rus- 
sian frontier or the Mazur: 


“The poetry of solitude shed such a glory about our little 
house on the heath that my remembrance of it seems fabu- 
lous. In Christmas week we usually fled our family trou- 
bles, arriving at Theerbude late in the evening. After an 
hour’s walk through the dim woods, we stood before our 
tiny shack, standing out brightly in the gloomy night, with 
gigantic icicles depending from the roof, while all about 
was snow and dark forest; or again, we sat silently 
together of autumn evenings, to the murmuring of the 
boughs, the mournful hooting of the white owl, until, at 
length, like the roaring of lions, the ominous baying of 
stags in rut made the windows rattle! All about us free, 
untamed nature and we the lords of the lonely heath!” 


Lacking the large world-outlook which Humboldt and 
Haeckel, Darwin and Huxley acquired by travel in the far 
East and West, Naunyn was really made for a life of this 
kind, his natural offset to the narrow, coercive, prose- 
lyting spirit which goes with small-town origins. The pas- 
sion of his professional career was for clean, spacious hos- 
pitals and adequate clinical material for teaching students, 
but he was never diplomatic or clever in attaining these 
ends and, with the exception of Vienna, he was never of- 
fered a first-class university chair. A standing invitation 
to successive meetings of the British Medical Association 
was rejected annually because the specification “Lodging 
with breakfast, without dinner” seemed to reflect upon his 
“competence as a guest.” The intention of the practical 
English—that the “guests” were expected to meet col- 
leagues by invitation at specially arranged dinners and 
lunches—utterly escaped him. He thought gatherings of 
men superficial and valueless. Without the ladies, there 
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was a tendency to talk shop and to rehearse the inevitable 
outworn, outlawed “stories,” which stirred his ire like “the 
obligato chiming of Ueb’ immer Trew’ und Redlichkeit 
every quarter of an hour from the belfry of the garrison- 
church at Potsdam.” 

Late in life, Naunyn learned to respect form in writing 
and speaking and concludes that speeches and papers for 
important occasions should be carefully written out and 
read from manuscript, since “facile extempore speaking 
makes for thoughtless verbiage.” He believed that the 
practice of medicine is no more of an “art” than the prac- 
tical applications of physics or mathematics, since our sup- 
posed clinical “intuitions” are really conditioned by know]- 
edge and experience and “wherever science leaves off, we 
are upon shaky ground. The ‘intuitions’ of the ignorant 
are pure fantasies.” Hostile as Osler to the idea of mar- 
riage for young medicos, he was remarkably successful 
with students and was stampeded by them on only one 
occasion, which he coolly disposed of in a few patient sen- 
tences. “The good students,” he would say, “one must 
not take their praise or blame too seriously. To lose one’s 
head by getting angry with them is fatal.” 


The signed profile photograph of Naunyn which hangs 
in the Surgeon General’s Library, a picture taken in mid- 
dle life, has been much admired, as conveying his rugged, 
veracious character— 

“Here’s John the Smith’s rough-hammered head. Great 
eye, 

Gross jaw and griped lips do what granite can 

To give us the crown-grasper. What a man!” 


At the beginning of his book, he flatly declines to romance 
about his vouth: Solchen Missbrauch der “seltsamen Toch- 
ter Jovis” mache ich nicht mit. The best of Naunyn—his 
firm character, his honorable nature, his active, scientific 
intelligence, his well-ascertained culture, his steadfast 
devotion to duty, his uncompromising love of truth—is in 
that sentence. 


F. H. GARRISON. 
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THE, GRADUATE FORTNIGHT 
OF THE NEW YORK ACADEMY OF MEDICINE 
OcTOBER 1st TO 14TH, 1928 

The Problem of Aging and of Old Age will be the topic 
of the first Fortnight and will be discussed from many 
angles. Particular consideration will be given to the early 
recognition and prevention of disturbances which are often 
the underlying causes of aging. The program will include 
morning, afternoon and evening sessions each day. 


The profession generally is invited to attend. 


No fees will be charged for attendance at any of the 
meetings or clinics on the program. 


The day and hour on which each clinic is to be held will 
be announced in a later program. 


Copies of the complete program will be mailed upon 

request. 
SESSIONS IN TEACHING HOSPITALS 

Special courses and clinical lectures and demonstrations 
have been arranged in more than thirty of the teaching 
hospitals of the city (9 to 12 a.m. and 2 to 4 p.m.). For 
the purposes of the Fortnight the hospitals of the city have 
been divided into three groups. The hospitals of each 
group will present programs similar in character and 
scope so that it will be possible for the physician to spend 
a full day in the hospitals of one section of the city and 
thus avoid the necessity of making long trips between 
hospitals. 


Among the subjects which will be presented in the hos- 
pital programs are: 
Asthma Functional Diagnosis Pathology 
Arthritis and Gastro-Enterology Physical Therapy 

Orthopedics Gynecology Pneumonia and 
Blood Chemistry Hypertension and Infectious Diseases 
Bronchoscopy Nephritis Proctology 
Cardiology Neoplasms-Cancer Radiology 
Dermatology and Neurology Surgery 

Syphilology Ophthalmology Traumatic Surgery 
Diabetes Otolaryngology Urology 
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SESSIONS AT THE ACADEMY OF MEDICINE 


During the Fortnight there will be two sessions daily at 
the Academy, one in the late afternoon (5 to 7 p.m.), the 
other in the evening (8:30 to 10:30 p.m.). Supper will be 
served at the Academy for those desiring it. 


The manner in which the general subject will be pre- 
sented is indicated in the following arrangement of the 
program : 

General Considerations 

October 1st—The doctor—Trainer or healer? Doctor George E. Vin- 
cent, President, Rockefeller Foundation. 

October Ist—Old age and what it means to the community. Doctor 
Louis I. Dublin, Statistician, Metropolitan Life Insurance Com- 
any. 

outs "tth—The pains, penalties and prohibitions of old age. Sir 
Farquhar Buzzard, Regius Professor Medicine, Oxford. 


The Heart and Bloodvessels 

October 3rd—The aging of the heart muscle regarded from a general 
biological point of view, Doctor Alfred E. Cohn, Rockefeller In- 
stitute. 

October 11th—Angina pectoris, Doctor Harlow Brooks, Professor of 
Clinical Medicine, New York University. 

October 10th—Hypertension, Doctor Herman O. Mosenthal, Director 
Department of Medicine, Post Graduate Medical School and Hos- 
pital. 

October 3rd—Practical preventive medicine, Doctor E. J. G. Beards- 
ley, Associate Professor of Medicine, Jefferson Medical College. 

October 11th—The myocardium, Doctor John Wyckoff, Clinical Pro- 
fessor of Medicine, New York University. 

October 9th—Diseases of the arteries of the extremities, Doctor Leo 
Buerger, Attending Surgeon, Bronx Hospital. 

The Digestive Tract 

October 12th—Digestive problems, Doctor Thomas R. Brown, Asso- 
ciate Professor of Clinical Medicine, Johns Hopkins University. 

October 12th—Liver and biliary passages, Doctor Franklin W. White, 
Instructor in Medicine, Harvard University. 

October 5th—The conditions of the rectum in old age, Doctor Jerome 
M. Lynch, Professor of Rectal and Intestinal Surgery, Polyclinic 
Medical School and Hospital. 


The Respiratory Tract, Infectious Diseases and Climate 


October 8th—Pneumonia in old age, Doctor Lewis K. Neff, Director 
Medical Service, Harlem Hospital. 
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October 8th—Bronchitis and asthma, Doctor Frederick T. Lord, Visit- 
ing Physician, Mass. Gen. Hosp. 

October 8th—Tuberculosis and old age, Doctor Lawrason Brown, Sara- 
nac Lake, New York. 

October 8th—Climate and the aged, Doctor Gerald B. Webb, Colorado 
Springs, Colorado. 

October 11th—Infectious diseases and old age. 


Surgical Problems—Bones and Joints 


October 1st—The treatment of arthritis deformans of the hip, Pro- 
fessor Vittorio Putti, Istituto Ortopedico Rizzoli, Bologna, Italy. 

October 5th—Osteomalacia and Paget’s disease, Doctor Edwin Allen 
Locke, Clinical Professor of Medicine, Harvard University. 

October 10th—Arthritis and old age, Doctor Russell L. Cecil, Visiting 
Physician, Bellevue Hospital. 

October 5th—Traumatic surgery and the problems of age, Doctor 
John J. Moorhead, Professor of Surgery, Post Graduate Medical 
School and Hospital. 


Pathological Processes, Neoplasms, X-ray and Radiology 

October 2nd—Importance of anatomical pathways in diseases of mid- 
dle life and old age, Doctor Harrison S. Martland, Pathologist, 
City Hospital, Newark, New Jersey. 

October 9th—Special aspects of neoplasms in the aged, Doctor James 
Ewing, Professor of Pathology, Cornell University. 

October 1st—Carpenter Lecture. Family variations in cancer suscep- 
tibility, Doctor Alfred S. Warthin, Professor of Pathology, Uni- 
versity of Michigan. 

October 9th—X-ray and radium in the problem of old age, Doctor 
Francis Carter Wood, Director of Radiological Therapy, St. Luke’s 
Hospital. 

General Care, Dietetics, Pharmacology 

October 2nd—Clinical aspect and management of old age from the 
practitioner’s point of view, Doctor Charles F. Collins, New York 
City. 

October 4th—Dietetics in old age, Doctor Samuel A. Brown, Profes- 
sor of Pharmacology, New York University. 

October 4th—Pharmacology in old age, Doctor Alexander Lambert, 
Visiting Physician, Bellevue Hospital. 

October 4th—Alcohol in old age, Doctor Samuel W. Lambert, Presi- 
dent, The New York Academy of Medicine. 

October 2nd—Postponement in the individual process of aging, Doc- 
tor Linsly R. Williams, President, New York Tuberculosis and 
Health Association. 

October 5th—Food and food habits, Doctor Solomon Strouse, Asso- 
ciate Professor of Medicine, Rush Medical College, University 
of Chicago. 
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Syphilis and Diseases of the Skin 
October 2nd—Syphilis in elderly persons, Doctor George M. MacKee, 
Professor of Dermatology and Syphilology, Post Graduate Med- 
ical School and Hospital. 
October 2nd—Diseases of the skin in old age, Doctor Howard Fox, 
Professor of Dermatology and Syphilology, New York University. 


The Brain and Nervous System 

October 9th—Aging of the human brain, Doctor Frederick Tilney, 
Professor of Neurology, Columbia University. 

October 9th—Apoplexy, Doctor Bernard Sachs, Consulting Neurolo- 
gist, Mt. Sinai Hospital. 

October 3rd—Arterial diseases of the brain and cord, Doctor Foster 
Kennedy, Professor of Clinical Neurology, Cornell University. 

October 3rd—Spinal cord diseases, Doctor Edwin G. Zabriskie, Attend- 
ing Physician, Neurological Institute. 

October 8th—Psychoses in old age, Doctor Menas S. Gregory, Direc- 
tor of Psychopathology, Bellevue Hospital. 


The Ductless Glands, The Menopause 


October 4th—The relation of disorders of the ductless glands to 
senescence, Doctor William Engelbach, Engelbach Clinic, St. 
Louis. 


October 4th—Menopausal and post-menopausal conditions in women, 
Doctor Benjamin P. Watson, Professor of Obstetrics and Gynec- 
ology, Columbia University. 


The Biology of Old Age 

October 3rd—The mechanism of senescence, Doctor Alexis Carrel, 
Rockefeller Institute. 

October 11th—The Harvey Lecture. Senescence and rejuvenescence 
from a biological standpoint, Professor C. M. Child, University of 
Chicago. 

October 10th—Present status of the problem of the so-called rejuve- 
nation, Doctor Charles R. Stockard, Professor of Anatomy, Cor- 
nell University. 


The Kidneys and the Genito-Urinary Tract 
October 10th—Nephritis in old age, Doctor Nellis B. Foster, Associate 
Professor of Medicine, Cornell University. 
October 5th—Urology, its contacts with general medicine, Doctor 
Joseph F. McCarthy, Director of Dept. of Urology, Post Graduate 
Medical School and Hospital. 


Eye and Throat 
October 12th—Diseases of the eye in old age, Doctor William H. 
Wilmer, Professor of Ophthalmology, Johns Hopkins University. 
October 12th—Carcinoma of the larynx, Doctor John E. MacKenty, 
Senior Surgeon, Manhattan, Eye, Ear and Throat Hospital. 
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PAPERS DELIVERED AT STATED MEETING 
MAY 17, 1928 


THE RELATION OF FOCAL INFECTION TO 
CHRONIC ARTHRITIS 


RUSSELL L. CECIL 


Perhaps I should apologize for speaking on such a 
threadbare subject as focal infection, but it is a problem 
in which I have been very much interested for a number 
of years, and it seemed to me it might be worthwhile to go 
over some of the evidence on this still so-called theory, and 
see just how we stand on it at the present time. 


Those of you who are old enough will recall that as far 
back as 1910 Frank Billings began to write about the im- 
portance of foci of infection in arthritis and neuritis. In 
the same year D. J. Davis studied foci of infection bac- 
teriologically in nephritics and arthritics. Later E. C. 
Rosenow produced arthritis experimentally in rabbits with 
streptococci isolated from foci of infection in man. In 
Germany, Kirschman, Koch and others called attention to 
the importance of tonsillectomy in arthritic patients with 
diseased tonsils. Barker in Baltimore was also very much 
interested in this subject and stressed the importance of 
removing infectious foci in arthritic patients. 


The prominence of these men attracted a great deal of 
interest to this subject and it became a popular theme for 
discussion. When I was graduating from medical school 
focal infection was very much before the profession and 
had a great wave of enthusiasm as many of you, no doubt, 
remember. 


In contrast to this I would like to refer to some recent 
history. I went over to Philadelphia about two or three 
months ago to a meeting of the Rheumatism Committee. 
At that meeting there were men from various parts of the 
country—students of arthritis and several orthopedic sur- 
geons. One of the subjects that came up for discussion was 
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the terminology of chronic arthritis and I argued for eall- 
ing it, as many people do now-a-days, chronic infectious 
arthritis instead of rheumatoid arthritis or atrophic arth- 
ritis. But to my surprise I found a strong sentiment 
against this term in this committee of eight or ten gentle- 
men, They said, “How do you know that it is infectious?” 


That was a question that rather stunned me. I thought 
that every one had assumed it to be infectious. I was ac- 
tually voted down in this committee meeting on calling 
the chronic arthritis with swelling and deformity chronic 
infectious arthritis. They voted to call it chronic atrophic 
arthritis. 


Why has this reaction come about? There is undoubtedly 
a large element in the profession to-day who look askance 
at focal infection. I will venture to say a good many of 
these men are orthopedic surgeons and men who see arth- 
ritic patients late in the disease. Now it is a fact that the 
removal of foci of infection late in arthritic infection has 
very little influence on the disease, that is, in most cases. 
It is only when foci are removed early that we get satis- 
factory results. 


Another reason for the reaction against focal infection 
is the failure to classify our cases. The students of arth- 
ritis are pretty well agreed that all cases of chronic arth- 
ritis should be divided into two main groups, the infectious 
migratory type with swelling of the joints which occurs 
mostly in younger people, and the degenerative arthritis 
that comes late in life and is characterized by bony and 


cartilaginous changes. 


We have been very much interested in this classification 
of arthritis at the Cornell Clinic and we are convinced that 
the second type which occurs in old age is non-infectious 
and is not dependent in any way on focal infection. This, 
of course, is a hard thing to prove. In studying these cases 
of degenerative arthritis—old ladies with creaky knees 
who are usually overweight—the lesions appear to result 
from the strain and wearing out of the joint from trauma 
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or too much weight. This type of arthritis is not asso- 
ciated, as a rule, with foci of infection. These old women 
of fifty-five or sixty have usually lost most of their teeth, 
any way, and the tonsils are small and atrophied and show 
no signs of infection. 


Undoubtedly, there has been, in the past, too much pull- 
ing of teeth and removal of tonsils in this type of arthritis. 
*atients and physicians have been disappointed, and that, 
no doubt, has accounted for some of the reaction against 
focal infection. 


In the infectious type of arthritis, on the other hand, we 
usually do find foci and if these are removed early the pa- 
tient is generally benefited by the operation. 


Let us now discuss briefly the location of foci. Of course, 
the commonest is in the tonsils or the teeth. Third should 
come sinuses. Then we have the bronchi, genital tract, 
gastro-intestinal tract, urinary tract, etc. In our studies 
at the clinic we have found the tonsils to be by far the 
commonest focus of infection, thus agreeing with most 
other people who have worked along this line. We have 
estimated sixty-five to seventy per cent. of our cases of 
arthritis are associated with diseased tonsils. Next in fre- 
quency are the teeth with apical abscesses, twenty-five to 
thirty per cent. That leaves a comparatively small num- 
ber of cases that are caused by the other foci, such as sin- 
uses, gall bladder, ete. The gall bladder, by the way, is not 
an unusual focus. We have seen several cases where 
chronic cholecystitis existed, and with the flare-ups of 
acute symptoms in the gall bladder, there immediately ap- 
peared symptoms in the joints. As the gall bladder quieted 
down the joints also subsided. 


Twenty years ago Billings said he had found very few 
cases of chronic arthritis associated with intestinal infec- 
tion. That has been our experience. We should say, how- 
ever, that with chronic ulcerative colitis, arthritis could be 
associated with probably some etiological connection. 
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It is interesting to note that in our analysis of 200 cases 
of infectious arthritis, the patients with infected tonsils 
were decidedly younger than those with infected teeth. 
That, of course, was to be expected, because tonsillitis is 
a disease of young people, whereas root abscesses occur in 
later life when teeth begin to deteriorate. 


What constitutes a diseased tonsil? A tonsil, of course, 
with pus in it, as opposed to a tonsil with only cheesy ma- 
terial in it. I am always suspicious of a large tonsil. I 
am suspicious of a small, red, congested tonsil, associated 
with redness and congestion of the anterior and posterior 
pillars. 


What constitutes a diseased tooth? That is a still more 
difficult problem. Rosenow teaches that every dead tooth 
is a menace and actually harbors streptococci in the canal, 
and he advocates the extraction of all dead teeth (regard- 
less of X-ray findings) in patients with chronic arthritis. 
It seems to me that this is a radical position and one very 


few of us would care to take. We all carry around de- 
vitalized teeth and would not like to part with them, even 
if we have occasional arthritic pains. These teeth should 
not be disturbed unless the X-ray shows some definite 
signs of periapical infection. Furthermore, we must not 
expect to find pus in these abscesses always. Many of 
them show only granulation tissue. 


But what is the real evidence for this focal infection 
theorv? We still must call it a theory, for it has not been 
absolutely proved. What is the evidence to support this 
theory? The first is, I should say, by analogy. We have 
the most perfect type of focal infection in gonorrhea, when 
an acute or sub-acute gonorrheal infection in the prostate 
and seminal vessels is followed by an arthritis and gon- 
ococci are found in these joints. This is the prototype of 
focal infection, a local infection with metastatic infection 
in the joints. If this happens in gonococcus infections, 
there is no reason why it could not happen in infected 
tonsils or infected teeth of streptococcal origin. 
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Perhaps a stronger argument still for the focal infection 
theory is just from experience. Those who have worked a 
great deal with arthritis have seen so many patients re- 
lieved by the prompt and early removal of foci, that it is 
impossible not to believe that some actual etiological con- 
nection exists between the focus and the infected joint. 


I am not going to tire you with a lot of case reports, but 
I want to cite three or four typical cases. For instance, 
here was a little girl three years old with chronic infectious 
arthritis, sometimes called Still’s disease. Her case was 
not advanced. For six months she had had swelling of 
the knees, ankles and wrists. The fingers and the knees 
were held slightly flexed. A very bad prognosis had been 
given the mother by a prominent pediatrician in this city. 
The little girl showed tonsils that did not look particularly 
bad nor particularly good. The laryngologist that saw 
them advised tonsillectomy. We agreed, and she made a 
complete recovery in nine months. In nine months from 
being an invalid and unable to walk she was completely 
cured, and had no residual stiffness or deformity in any 
of these joints. 


There are several cases where the focal infection was 
very obscure and where some difficulty was found in lo- 
cating it. A spinster, aged forty, with chronic arthritis, 
duration two years, had symptoms in the knees, back, 
shoulders, later in the hands and feet. There never was 
a great deal of swelling. She had had tonsillectomy one 
vear after onset. The teeth were negative. A hysterectomy 
for fibroids was performed three years ago, one year before 
the onset of arthritis. 


examination showed a pin-hole hymen which when 
opened revealed a large retention of pus. This being 
drained, the patient made a complete recovery. Evidently 
the vaginal infection was subsequent to the hysterectomy, 
causing a chronic sluggish infection there in the vagina. 


Trained nurse, aged twenty-nine. Tonsils out six years 
ago. Teeth negative. One and a half years ago onset. One 
year ago several fingers began to swell. At the time of the 
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first examination knees, fingers and left foot were swollen. 
No evidence of any infection around the nose or throat. 
This patient was quite a problem. She did not respond to 
any of the usual forms of treatment. She had some symp- 
toms of appendicitis. We took the appendix out, with no 
help. She came in a year later with redness in one eye 
and some obscuring of vision. She was found to have 
iritis. She was referred to a laryngologist who discovered 
a sphenoidal sinusitis. It was drained and eighteen months 
later she was back on duty. 


The third case was also a spinster, aged forty-two. Ton- 
sils out six years ago. One dead tooth. X-rays of teeth 
negative. Six months ago she had a uterine polyp re- 
moved. Two weeks after the operation she developed a 
polyarthritis with swelling. Physical examination showed 
swelling of the ankles and knuckles, elbows tender. The 
uterus was suspected, but the gynecological report was 
negative. Six months later the patient reported some 
vaginal discharge. She was again sent to a gynecologist 
and this time he reported purulent infection of Bartholin’s 
gland. The gland was dissected out and she made a rapid 


recovery. 


Here is a final case. A man, aged forty, salesman, 
chronic polyarthritis with swelling for six months. After 
treatment in a neighboring city for several months without 
success, he came to New York where pus was found in the 
urine. Cystoscopic examination showed pus coming out 
of the right ureter. To make a long story short, gravel 
and pus were found in the discharge. The right kidney was 
removed and the patient made a complete and uneventful 
recovery and went back to his business. 


These are rather unusual foci and indicate that the dis- 
covery of the focus of infection is not always easy. Very 
often the tonsils have been removed before any arthritis 
is felt. In other cases the removal of the tonsils gives the 
patient no relief. So we have to make very careful and 
exhaustive searches for the concealed foci. 
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Now, as to the bacteriology of these foci of infection. 
Davis in his early studies rather leaned toward the strep- 
tococcus hemolyticus. As you know, various organisms are 
found in the tonsils; indeed, several types of streptococcus. 
We have the green streptoeoccus, the indifferent strepto- 
coccus (streptococcus that produces neither green nor 
hemolysis), and the hemolytic streptococcus. 


The early workers felt the hemolytic streptococcus was 
responsible for the joint changes. It seemed to be the most 
virulent, and it readily produced arthritis in rabbits, but 
one could also produce arthritis with the green strepto- 
coccus, and the green streptococcus produced an arthritis 
more like that in patients. The hemolytic streptococcus 
experimentally injected in animals usually produces a sup- 
purating type of arthritis. 


What other organisms can produce this infectious form 
of arthritis we are not prepared to say, but certainly the 
burden of evidence goes to show that the streptococcus is 
responsible for most of them. 


But are the joints in chronic infectious arthritis actually 
infectious, or are they simply toxic phenomena? Some of 
you may have heard Dr. Swift’s paper in Washington two 
weeks ago in which he suggested that the joint manifesta- 
tions in rheumatic fever might be allergic in character. 
These patients are extremely sensitive to streptococcus 
protein, and when the protein is injected intravenously 
they have a reaction very much like a positive tuberculin 
reaction. It may be that the joint manifestations are due 
to hypersensitiveness to the streptococcus protein. This 
is a point which has not yet been cleared up. 


During the past year we have been finding some rather 
interesting things in our chronic arhtritics at Bellevue 
and in the Cornell Clinic. We have been taking blood cul- 
tures on these cases and we found to our surprise that by 
using a certain technique, green streptococci could be iso- 
lated in quite a large number of cases right from the blood. 
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This is done by taking cultures from the blood clot. An- 
other feature of the technique is not opening the cultures 
for ten days to two weeks after inoculation. They are al- 
lowed to incubate without disturbance for at least ten days. 


Suffice to say, that by using this technique green strep- 
tococci can be recovered in seventy-five to eighty per cent. 
of all cases of chronic infectious arthritis with swelling or 
actual deformity of the joints. They are not present in 
controls; they are not present in other types of arthritis. 
We have studied forty-five cases of chronic arthritis of the 
infectious type and about fifty controls, and so far we have 
had negative results in all control cases. 


We have also cultured the joints themselves in six cases 
of chronic infectious arthritis, not simply by puncture but 
by taking actual material from the joint. These joint cul- 
tures are rather interesting. In two of the joints we were 
able to get curettings of bones and cartilage. They were 
‘ases Which for some reason or other had come to ortho- 
pedic surgery for correction. Two of these cultures then 
were from bone curettings and the other four were from 
synovial membrane. The four cultures from synovial mem- 
branes were sterile but the two from the bone curettings 
gave green streptococci. Both of these patients in whom 
green streptococci were found in the hip joints had green 
streptococci also in the circulating blood. 


There are several possible explanations of these findings. 
In the first place, we must naturally ask if they are con- 
taminations. The streptococcus is an unusual contamina- 
tion. Most laboratories find staphylococci, hay bacilli and 
diphtheroids the commonest form of contamination. We 
don’t expect to get the green streptococcus as a contamina- 
tion. Another point against their being contaminations is 
that they were not found in the control cases. They were 
not found in quite a large series of non-arthritics and 
healthy individuals. Then, these streptococci when in- 
jected in rabbits in small doses produced a very beautiful 
non-suppurative arthritis. We have not followed it long 
enough to say whether or not it will end in deformity. 
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Certainly when these streptococci. are injected intro- 
venously they very soon set up a non-suppurative, proli- 
ferative arthritis in rabbits. 


Another explanation would be that they are in the blood 
but have no significance. Streptococci undoubtedly do 
get into the blood from time to time. They have been re- 
ported in measles, and probably in acute tonsillitis. It is 
conceivable that they might be circulating in the blood in 
chronic arthritis, but had no connection with the disease. 
However, it would seem very strange to have in the blood 
bacteria capable of producing arthritis if they did not 
have some etiological relationship to the joint lesions. 


Another explanation would be that they were related in- 
directly to the joints. That is, the joints might be allergic 
lesions but not actual infections. 


Finally we might assume that the green streptococci 
‘ame from some focus of infection and were actually re- 
sponsible for the joint lesions. That seems to me the most 
probable and the simplest explanation of the picture. 


Of course, we are wondering where these streptococci 
emanate from. Most of the patients had the tonsils re- 
moved at the time blood cultures were taken. Where do 
these streptococci come from? Do they come from the 
nasopharynx or the intestine? Are they located in the 
-lymph glands or in the spleen? They come out irregularly. 
In some of the patients we have taken repeated blood cul- 
tures. Sometimes they are positive and sometimes negative. 
They are not there all the time. I presume this might ex- 
plain the flare-ups which these patients have, feeling com- 
fortable one week and very uncomfortable the next. 


Rosenow, twenty years ago, isolated green streptococci 
from the lymph glands in cases of chronic infectious arth- 
ritis, and recently this work has been verified at Johns 
Hopkins by Baehr and his co-workers. 


Now, just a word in regard to the treatment of foci of 
infection. I have already mentioned the time factor. I 
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don’t think it has been sufficiently stressed in the past. 
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There has been too much of a feeling that all that had to 
be done in chronic arthritis was to take the focus out and 
the patient would get well. It all depends when these 
things are done. It certainly is a great mistake to allow 
foci of infection to stay in with the idea that the patient 
under hygienic measures and drugs or vaccines is going to 
get well with the focus still in his body. The fact is, he 
may get better, or well; but he is going to have recurrences. 
One of the characteristic features of this disease is its ten- 
dency to recur. As long as the focus remains, this ten- 
dency will manifest itself. We found in a large number of 
cases that in patients who were cleaned up during the first 
year a very high percentage got well, whereas, in those 
who came in after four or five years of arthritis and were 
then cleaned up, the removal of foci had no effect at all 
on the course of the disease. 


One of the questions most often debated is whether ap- 
parently normal tonsils should ever be removed. I think 
the answer is, under certain circumstances, yes. The very 
frequency with which chronic tonsillitis and chronic arth- 
ritis are associated justifies their removal if, after careful 
search, no other focus can be found. 


As I said before, the teeth should be carefully gone over 
and abscessed teeth removed ; but beware of too much radi- 
cal treatment of teeth in elderly people who have degenera- 
tive osteoarthritis, because in such cases, pulling teeth is 
rarely going to do good. If a number of teeth are to be 
extracted it is better to remove one or two at a time than 
to take them all out at one sitting. It has been found from 
experience that extraction of five or six teeth at once is apt 
to bring on acute exacerbation of symptoms. The sinuses 
have to be studied very carefully, especially the ethmoids 
and sphenoids. It is very easy to overlook infection in this 
particular location. After the removal of foci, of course, 
we resort to various measures, drugs, physiotherapy and 
vaccines, preferably autogenous. Of course, we are trying 
out vaccines made from these blood-stream streptococci. 
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Some patients are extremely sensitive to them and the 
dosage has to be small in the beginning. 


Osgood believes in a vitamin diet for the arthritic. He 
gives them fresh vegetables, fresh fruit, cod liver oil, etc. 
He argues that in chronic arthritis, there is a depletion of 
calcium in the bone leading to the characteristic atrophic 
changes in the bone, and he reasons that by using a high 
vitamin diet and sunlight on these patients, the calcium 
can be driven back into the bone, with presumably a great 
deal of benefit to the patient. Osgood does not use vac- 
cines, but depends almost entirely on hygienic and ortho- 
pedic measures. Rest, fresh air and sunlight are most im- 
portant, and particularly rest. Pemberton stresses rest 
very much in all of his writings. 


I think the climate is a big factor, one unfortunately 
that we can’t resort to as much as we would like. Patients 
who can afford it may be sent out to Arizona where there 
are a number of sanitaria at the present time, and in that 
dry hot atmosphere they make recovery much more rap- 
idly than in our moist climate here. Unfortunately Ari- 
zona is a long way off, and very few patients can afford to 
make such a trip. If they must stay in this climate it is 
probably better to get them into the mountains where there 
is less humidity and where they can get the benefit of a 
high dry atmosphere. 





THE PROGRESS OF SPECIFIC THERAPY IN 
PNEUMOCOCCUS PNEUMONIA 


Horace S. Batowin 


The specific therapy of pneumococcus pneumonia made 
little headway until Cole, Avery, Chickering and Dochez at 
the Hospital of the Rockefeller Institute used pneumococ- 
cus Type I serum in the treatment of pneumococcus Type 
I pneumonia. This was reported in 1917. These investi- 
gators showed that by giving adequate amounts of sernm 
and instituting treatment early, the mortality rate could be 
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cut. A Type II immune serum was also used, but with no 
apparent beneficial effects. Due to the necessity of giving 
intravenously large doses of serum and the severity of 
serum sickness that followed, this form of therapy has 
never received any large and general use. 


The next step was the elaboration by Huntoon in the 
Laboratories of the Mulford Company of an almost serum- 
free extract of pneumococcus antibodies for Types I and II. 
Hlere again there were factors that militated against its 
general use and effectiveness. In the first place, the con- 
centration of the antibodies was small, especially for Type 
II, and the frequency of severe chill reactions was too great 
for safety. 


In 1924 Felton of the Department of Hygiene of Harvard 
University began to extract the antibodies for pneumo- 
coccus I and pneumococcus IIT from immune horse serum, 
very greatly diminishing the amount of horse serum pres- 


ent, and greatly increasing the concentration of antibodies. 


Since 1924 this concentrated extract has received con- 
siderable clinical trial at Bellevue, Boston City, Harlem 
and the New York Hospitals. The frequency of chill re- 
actions associated with its use has been markedly reduced 
until to-day the great majority of the lots produced by 
Felton are free from any severe deleterious chill substance. 
Also, and of great importance, the concentration of the 
antibodies has been greatly increased. 


Felton now expresses the concentration of his product 
in terms of units. A unit of antibody is ten times the 
smallest amount of antibody that will protect a mouse 
against 100,000 fatal doses of a highly virulent culture. 
A fair idea of the progress he has made in concentration 
may be given if one realizes that whereas an immune Type 
I or Type II whole serum, to pass the Federal regulations, 
must contain 50 units per c.c., Felton has been able to 
ake a Type I concentrate that contains 4,000 units per 
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c.c., and a Type II concentrate that contains 1,200 units 
per ¢.c. 


In addition to increasing the concentration and minimiz- 
ing the frequency and severity of the chill reaction, a poly- 
valent Type I and IT serum is now being used, thus lessen- 
ing the delay in giving antibody at once to a probable Type 
I or Type II pneumonia. Thus far, little progress has been 
made in the production of a Type III concentrate and no 
clinical trial has been carried out. As for the heterogen- 
ous Type IV group, we are still far from any specific form 
of therapy, although investigations into the possibility of 
subdividing this group are in process. 


Since the work of Cole and his associates, considerable 
has been done in determining the rationale and the effec- 
tiveness of specific therapy in pneumococcus Type I and 
phneumococcus Type II pneumonia. Numerous investi- 
gators have shown the severity of bacteremia in pneumonia, 
and the high mortality associated with its presence. At 
Bellevue Hospital we were able to show the good prog- 
nosis associated with the natural development of protec- 
tive antibodies during pneumonia and the apparent anti- 
bacteremic effect produced when sufficient amount of pro- 
tective substance either in whole serum or concentrates 
was introduced artificially. 


Avery and Heidelberger have been able to show that the 
pheumococcus in vitro and in vivo produces a specific sol- 
uble substance which has large powers of neutralizing im- 
mune bodies. This has great importance in relation to the 
problem of specific therapy, as has been shown by several 
investigators, most recently by Park and Cooper. As for 
animal experimentation, Cecil’s work with experimental 
pneumonia in monkeys shows clearly the specific effect of 
phneumococcus antibodies and suggested strongly the use- 
fulness of antibody treatment in humans. 
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FELTON CONCENTRATE TREATMENT 
1926—1928 


THE NEW YorRK HOSPITAL 


Control Cases Treated Cases 
Type Number Died Number Died 
I 11 2 10 
II 13 6 7 
Ill 4 3 


5 
IV 20 6 22 


Total 17 (35.4%) 54 (16.6% ) 


The above statistical record shows the results obtained 
in a control series of cases at the New York Hospital dur- 
ing the past two years and also the results obtained in the 
cases receiving Felton’s concentrated Type I and Type II 
antibody. Although the number of. cases is not large, we 
have felt that the results have been consistently good for 
the two years and probably present a reliable picture of 
the value of Felton’s concentrate in the treatment of Type 
I and Type II pneumonia. 


Our dosage of antibody at the New York Hospital has 
been very high, much higher than that recommended by 
Park and Cooper in a recent report. With the high dosage 
we have observed marked clinical improvement in the Type 
I cases. In the Type I case that died we were unable to 
give a very high amount of a Type I concentrate, due to 
the patient’s marked tendency to severe chills. 


In the Type II cases, the results have been extraordi- 
narily impressive. One of the two treated cases that died 
was a patient who entered the Hospital in a diabetic coma 
and with signs of infection. The blood culture revealed 
pheumococcus Type II, but because of the vagueness of his 
physical signs no antibody was given during the few hours 
that he remained alive in the Hospital. It was only on 
autopsy that a definite consolidation was ascertained. He 
is entered on the “treated” series because of our strict 
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numerical sequence in determining the control and treated 
cases. The other Type II case died during the winter of 
1926-1927, at a time when the concentrate for pneumo- 
coccus Type II was of relatively low potency. Among the 
Type II cases that recovered were two with a positive blood 
culture previous to the administration of the Type IT anti- 
body. 


In conclusion, the work of the past five years has re- 
sulted in a solution of concentrated antibody for pneu- 
mococcus Types I and II pneumonia which is very high 
in potency. Chill reactions are becoming infrequent. Clin- 
ical results are now being obtained, the lack of which at the 
start often made the administration of pneumococcus Types 
I and II antibodies such a discouraging procedure. 

It is still necessary to stress the importance of early 
treatment and undoubtedly the best results will be obtained 
with the use of antibody extract of high unit value in large 
amounts, early in the course of the disease. 





THE BORDER LINE OF ETHICS 


The rules adopted by the Medical Society of the State 
of New York which establish the ethical standards for the 
medical profession in this state are fairly broad but de- 
fine specifically acts which are unprofessional. These rules 
of ethics are devised primarily to protect the patient and 
the public and not, as some prominent laymen think, to 
protect the medical profession alone. 


In a recent article in the American Mercury, Nathan 
criticizes the profession and in particular the consultant 
who tells the patient’s relatives that the family physician 
is a very competent one and to continue his plan of treat- 
ment, when the consultant believes that the family physi- 
cian is incompetent. 


The question of the competence or incompetence of the 
family physician is one which is decided with the greatest 
ease by the layman but only with the greatest difficulty by 
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the physician. Who can determine whether or not a physi- 
cian is competent when the state has been satisfied with 
his qualifications and has permitted him to practice his 
profession without supervision, trusting entirely to his in- 
telligence and ability to act always in the best interests of 
his patients? On the other hand, the consultant may 
enormously shake the confidence of the family in their 
physician by “changing the entire line of treatment,” sim- 
ply by recommending a drug with a new name which has 
the identical effect of the drug being used by the family 
physician. 

It does not seem possible to agree with this layman’s con- 
tention but the medical profession does know that some 
physicians are more skillful than others and that occa- 
sionally some of them are very unskillful. Even the ablest, 
most intelligent and most conscientious of all make sad 
mistakes. 

There seems to be no immediate corrective of this situa- 
tion but the medical profession can point with pride to the 
constant improvements in the standard of medical teach- 
ing and the raising of the requirements to practice and the 
enormous addition to scientific knowledge that is available 
for the cure and relief of patients. 


Advertising by the medical profession is unethical and 
is so because when one individual physician advertises, the 
public assumes that he has something to offer which can- 
not be offered by other physicians and successful adver- 
tising is usually associated with exaggeration and the medi- 
cal profession believes that medical advertising produces 
unfair competition which will result in a deterioration of 
medical practice for the people and loss of prestige and in- 
fluence to the medical profession. 


In some sections of the country, the use of physicians’ 
cards and the printing of a notice of the name and address 
and type of practice in the local press is considered ethical. 
It is not so considered in New York State, but is occasion- 
ally done. 
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The announcement of the removal of a physician’s office 
is usually mailed by the physician to all his patients. This 
is entirely proper. Is it ethical, however, to send a notice 
of the removal to those who are the patients of others? Is 
not this really advertising? It is considered entirely pro- 
per to announce the removal of one’s office in a medical 
publication but does it not exceed the bounds of propriety 
to announce the removal of one’s office in the lay press or 
in special magazines or house organs? 


In former years, it was considered unethical to own an 
interest in a drug store or pharmaceutical establishment 
but it is not now considered unethical for a physician to 
own an interest in a large manufacturing establishment 
for the production of medical and surgical supplies and 
pharmaceutical preparations. On the other hand, it does 
exceed the bounds of propriety to stimulate the use of drugs 
manufactured by a particular company for the purpose of 


increasing one’s own profit or the profit of one’s friends. 


It is hoped that the members of the medical profession 
will feel required to observe not only the letter of the rules 
of ethical procedure but will also comport themselves vol- 
untarily in a manner which is more dignified and proper 
than the simple observance of ethical procedures. 


During the past few years Fellows of this Academy have 
been criticized for actions which have not been proven to 
be violations of the code of ethics. But in some instances, 
however, they have exceeded the bounds of propriety which 
are necessary to uphold the dignity and prestige of the 
institution. 
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ANNOUNCEMENT 


In October there will be an exhibition in the Library of 
books on old age and diseases of old age. 





DEATHS OF FELLOWS OF THE ACADEMY 


Freperick Ernest D’Oencn, A.B., M.D., 114 East 54th Street, New York 
City; graduated in medicine from Strassburg University, Strassburg, Ger- 


many, in 1879. Dr. D’Oench was elected a Fellow of the Academy June 2, 


1887; he died July 14, 1928. 


Meyer L. Ruern, M.D., D.D.S., 38 East 61st Street, New York City; gradu- 
ated from Albany Medical College, Albany, New York, in 1880; elected a 
Fellow of the Academy February 4, 1886. Dr. Rhein was a Fellow of the 
American Medical Association; he died July 16, 1928. 


Lucius Duncan Butktey, B.A., M.D., 121 East 60th Street, New York City; 
graduated in medicine from the College of Physicians and Surgeons, New 
York City, in 1869; elected a Fellow of the Academy January 8, 1874; died 
July 20, 1928. Dr. Bulkley was a Fellow of the American Medical Asso- 


ciation. 








